File with: ” -
lowa Ethics and Campaign ; RE J E IVE D
gbdgs;xr% Bt':ard1 EMA N
10 E. 12%, Ste. 1A 9
ges '*5‘:;115.5.1%350319 FOR INSTRUCTIONS, SEE BACK OF FORM J AN ( 2 1888
= ‘ DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Orgentkzation)
. FORM
W Cerdod Commizvee,
VO™ 0y C — DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committaa you are reporting for: . (Rev. 07/2007) | REPORT
(1 )Statewidefsgisiative/.Judge Standing for Retention Candidate (2 )Stais PAG { 3 )State Party i ) o
( 4 YCounty Central Committes ( 5 )County Candidats (8 )CHy Candidate ( 7 )School Board or Other Polltical
Subdivision Candidate { 8 JCounty PAC (8 )Gity PAG ( 10 }Schaol Soard or Other Political Subdivision PAG ( For Office Uge Orlly ~ //
11 ) Local Baliot Issue Comm. # %,/ /
e — !
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Poktical Party (if applicable) Scanned
Computer
Office Sought ' District (if Senate or House) Audited

e o

Late reports are subject to possible civil and criminal penalties, Pursuant {o lowa Code sections 68B,32A(7) and 68A.401 (3), the candidate, for a

UA-3560 1/ 21 /o0é

FILING REPORT TELEPHONE /" DATE SIGNED

T Y ﬁ_—m
1AM FILING A an 14 REPORT FOR (1) ELECTION I(WON-ELECTION YEAR.
(report date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Eleciion
7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Courty & Local Committa T
(You must continue to file reporis until a DR-3 Is filed.) . w,,,ﬂtyaawm l|s h:;dm %, entor County In

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of te reporting perlod, (Total of all funds held by the

o1 et eporing et o st b zeca T o sy o i the ond s __L087 a)
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-Kind below) c........ - é,, 731.9/
Schedule F: Loans Recaived total (Attach Schedule F) -~
Schadule H: Total Sales of Campalgn Property (Attach Schedule H) S
{Schedule H applies to Candidates’ Committess Oniv)
SUB-TOTAL.......... -$ 181913
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and Ioans below).......... 4,357. 97
Schedule F: Loan Repayments total {Attach Schedule F) ~E
CASH ON HAND at the end of this reporting period (if final report balance must be ZBPO} revmresesrsrvesrasasesens $ éé:l_&g;;g______lz
“UNPAID BILLS (From Schedule D - Attach Schedule D) $ -G
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 3,4%2.48
*“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 5 -
CONSULTANT BREAKDOWN (Schedule G Attached?) —_Yes ~¥nNo
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $ -

STATE COMMITTEES: Submit a reconclled campaign account bank statement in January of each year.




SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev,Aowoa) Mgggg)%
(Including candidate's personal funds)

For Instructions, See Back of Form

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Loare (oamy Democtok'c Cervrod Comeitee

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohiblts the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

~ DATE ] PAC ID NUMBER NAM ADD OF CO TO " RELATIONSHIP ] AMOUNT ] v I FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (¥ applicable) RAISER
, . NUMBER INCOME
OF — :
ierizced dencdiond
I5/67 | e NS - " fr0.00.
ToF - ;
Becovmh R dedeshc
307 | e N Boone, Qoo ¥ w0 N i
OF _
ANAGT | v )W unitemi ced danaRiord NS g sy
¥
Wt Tndere St
Alrglo7 |ckaNIB xc:e Bmkx PR r\] A .33
5T ' T ; ' '
eniad  donaXAond
3pale? faen|d | nN& | Theo
ID# VOO Tiweresi
3!30/07 CK# (\]R Boone BorL ¥ ey NG 3\
IoF \ —
, N niced  AONGANS
U)ielo7 cra DA v O\ qace
133 )
BCCoOUr Erderesy— .
4 j2elo7 | o Boore Rarl & TCusy, B \S
DF N
LnveNTeA AoroionsS
5] 507) cxe M) O "YW (¢5.00
DF
' POy <~reerEst
SUB-TOTAL T
‘ 5.3537
TOTAL (if last page of this schedule) s DI )

* Disclosure law requires cendidate committses {o disclose the relationship of any relative making a contribution to the
commities. Relaionshp must be shown 1o the third degree of conasanguinity (blood relatives) and affinily (relatives by

marriage) . If surname of contributor is the same as candidate, but there Is no Page ) of 3
familial retationship, enter “not epplicabls” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmg) M%cir,ﬁ

(Including candidata's personal funds)
[ cHeck THis Box IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Staterment of Organization)
Coone Gurdy Deructod e Centra) Conmi %

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,
CAU'noNi Section 685.32/\(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.
" DATE AC 1D NUMBER EAND ADDRESS OF CONTRIBUTOR FELT'TTO'H'S'HIF' ~ AMOUNT ] ¥ FEFOR
RECEIVED (if applicable) TO GANDIDATE* | RECENED FUND-
(MMIDD/YR). | AND PAC CHECK {tf applicable) RAISER
NUMBER INCOME
ID#
GlIelr ok PIA Lnieeiced donokons nw ¥ gg.00
ID#
7 /1eh7 ok N]B unidemiced  donosions N w3 .00
o Gox . S Tuand
--1//& ’67 s lp‘ oqe oM™ ﬂ’ﬁ 584 .58
o o Go\@ Tourney |
. et
[o] ’q /07 CK4. 0 . N n \H !, 079
/ 0 HC\ Lonbroiser , / ”ﬁ
1D
43 / 2067 { e / N untesw e doroton g T ~6 .00
D P awn - tosdaxd
8126]07 | o N IA Sner & Autdon niny (4,384 @
o773
. Boeonnk Tederes _
g/’b\ b’ CK# MR 1S0one Bon & oo O .09
o TONLN Aonorion
0T | guDVB | Bererseed > ner | 76.00
ID# Ne
CCONY Tneresy .
G108)07 | e D] B Goge Barll d-wrush Ny 25
OF T
Lrvere conadaons
1O)S)oT | o D) | < n) P g4.o0
SUB-TOTAL ~ .
§ 64 575'
TOTAL {if last page of this schedule) § i
* Disclosure faw reguires candidate commitises 1o discloss the relationship of any relstive making a contsibution te the
commiltee. Relationship must be shown io the third degres of consanguinity (bloed relatives) and affinity {relatives by &
Mmarriage) . If surname of contributor Is the same as candidate, but there is no Page & S dcgle A7

famflial relationship, enter *not applicable” in the relationship column.,




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MgENgErI‘:’R}E
{including candidate's parsonal funds)

[ cHeck mis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Goone Gondy Dem@cad'C  CanWod Corrwnifee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION': Section 68B.32A(6), prohiblts the uss of information copled from reports and statements for sollciting contributions or for any
commerclal purposs by any person other than statutory polltical commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATTONSHIP AMOUN v IFFOR
TO CANDIDATE* { RECEIVED FUND-

RECEIVED (ifapplicable)
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

to)31lo7 cke N B Baone, Gorl ¥ Seosv NS ' AS

iD#
ecowe\ Ideresr
Prc ‘ nLR LG

D3 AANCCONE Arierest

|9k\3”07 cke NIA Baone Panl. & Troshy A\ Ll

ID#

CK#

ID#

CKi#

CK#

ID#

CK#

D#

CK#

CKi#

ID#

CK#

"SUB-TOTAL EXE

TOTAL (if last page of this schedule) 5 73 ax

* Disclosure law requires candidate commitises to discloss the relationship of any relative making a coniribution to the

committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by = 3
marriage). If surname of contributor Is the same as candidats, but there Is no Page of
Tamliial relationship, enter “not applicable” in the relationship column. {for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENDITURES

(1 cHEck THIS BOX IF
AMENDING FORM

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same as on Statement of Organizalior)
Q)oene_ G)N-\h, Oemocrase CGawea) Commi ¥ee
CANDIDATE r NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
alo7 D#  nip Boore Mews A00T Cuacus Ad
3’ o7 ID# ey Spercer Soc (17&'0\,«55 Ccmpmcs‘r\ 06,00
M:s’_:\', D 5000
- 1D 1w Rondy Steve parode Qoo 100,00
3w CK#”3a Boore, xn 50036 s-\omtge, Lee
B# ~ny Briso. Mouva. 500
3psjo7 | cxe Memoni) Faand Ny A5
W35 Ooreadon
D# R Boone Co. Faie Yoic Voow~ Soace’ -5'
' KRS 00
3)a9)et | o - Boone, 3™ 50036 | Qerio) /
. D# ~n Boore. OMACC Compnd | 8006 Redo) Lee, Qoc 2, .00
5/8)o1 A Boore, To 50086, Bxa.o0 - LIGederd ’
ID# N B Yorey Coea GaiQ Green Qe Lor _
Blaler CK#t Corse Condrossesr 556.00
N6 Roone XN SO0
LU ENTA Baore rews tepiar  Gorage Sode Gurdronser
Rlanjor O\ 37 New spa.pec od a4. 90
Banre, TP 5003
SUB-TOTAL | $ /5(0 /.90
TOTAL (if Iast page of this schedule) { $ ———
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alsa be Inventorisd on Schedule H. (Refer to Schedule H Instructions.)
Expenditures o perscns/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall ilemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

Schedule G Instructions and lowa Code B8A.402(3)()).)

Page

/

of3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM _ 2 SCHEDULE
- - B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITI'EE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCL.OSURE BDARD,
COMMITTEE NAME (Must be same as on Statement of Organization) '
Boore  (porty Vemoerove Certol  Commi el
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disburserment) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
ID# A o\~ ar'e Qo Ko Lol
8lar o7 CK#|\28 Qeone, IR 5003 Qoo s 10.97
1D# VA G\-a-,s OXop O CCoaymeny Cor  gheer »
Sla|o7 A0A fecion SY. gvder Crom Oem . 23.50
CiNA ?) weOsYe
oore, AN 5003 (¢ .
ID# A A
NN 3\0‘?\8 s e Qaer
BlMo7 Lor QVraun-doadosd y.q
' CKljuo | Penes, T sC0I0 Ovmer wgeore 4.9
a) IB# nin PuRen cuen Badeery Caxe Ko meev‘\rcg 2300
6|uT Roare, v SO036 |
CK¥ {\u \ !
[ PN Bedy Lyon Poxode candxl : .
10107 | cip iy | Boome, 10 50036, Loc POy Doy, | S63.5
ID# NiR y-Oee Sare PMC~W‘ Bc:ouu\- g
io}7jor OK# g, Boore, TH S0036 Weadord nutradions . W.co
R I T E i,
ojio N ONS (924 S 0.e0
\olwled] gy hay i
PENIR | Boore News Repdican| Trdmiser ad Qo '
[N o) CK# | \u S fews caQer B - uodord 370.85
SUB-TOTAL | $ ey 83
TOTAL (i last page of this schedule) § $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions. )
Expenditures ip persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detall Hemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidste’s commitiee. (Refer to
Schedule G instructions and lowa Code B8A.402(3)(i).)
Page ; of 3
{for Schedula B)

;




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. B | wmoneTary
(Rev.07/03) [ EXPENDITURES

[] cHEcK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same s on Statemant of Organization)
Boore Cosnry QermocoXic Certrod  mrnmidree
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Ohaler T DA | ekt Cecorar o Lor
\\q @ Ckt ‘%oa\c,::ﬁ SCO3C W o - $ 3.7
WA Lrndrodeer )
ID# NA Towo. Bvoréwan DonaMon
chaje Boore, T sC020 55.c0
B3 it oy ’
ID# n )A Tohny S Icner Choen Corerexs Sor own -
{1401 CK# WU S Coacrers _ woadomd Olewer L. 57
Yoore, X0 S003¢,
PN Rordy Sieve Posode Llca
N7 ot ppyq | Boore, 50 5093 | “srocaqe, ja0.c0
it D% n ) OFRW Qosv N7 Lin-mekr So\Arer o
v needs Proararm ) o002
, CK#“SO &JG\C,E‘; 5003(0 Xa\%‘ s
NI Wy-vee Sao;
Widlet y < .00
, “ CK#hs‘ Bm,m 5003,
D OB | Jone Mien Qeo) Good W
G636 -~ LJAOA0-T g
\9\] ‘—”07 CK# W5 W, I6 Lot m : A5.00
LLENT Boore veus RepDiar] B3 & \ocaxons Lo :
130T a3 | Pewsoger 2009 Camcord “58.50
SUB-TOTAL | § (; /6 8 24
TOTAL (¥ last page of this scheduie) | $ L.\ 357.57
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)
Expenditures to parsons/entities Providing consulting, advertising, fund-ralsing, polling, managing, organizing services must alsc be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s commitiee. (Refer io
Schedule G instructions and lowa Code 68A.402(3)i).)
Page 5 of _k?
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must ba same as on Statement of Orgsnization)

gone urty DeraceoNe Cerivol EmmiNee

SCHEDULE
E IN-KIND
Rev. 06/87)) CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
4 . < ’ $
Lintlemited Condtoutions andcoiser -
Tlielog e IN S0036 nA e yoow, | 589.88 | | X
aone 4 Aoys, boaes eiC,
8 ‘)&107 Unidemit@d  Conbripodion s ‘Lop:e, asle S, / gq >
' o qamls, o0
’ Boore , TA 506036 n G OOwrvede s, | ) 8
SUB-TOTAL | §
TOTAL (if last { $
page of this '9(.’83.%
schedule)
*Disclosure law requires candidates to disclose the relatlonship of any relative making an In king contribution to the Page / of __/
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (Ses Page 2 of forms packet) Iif surn

ame of contributor is the sa
enter "not applicable” In the relationship column.

(for Schedule E)
me as candidate, but there s no
familial relationship,




